Dr. Helen Mackay drew attention to two phases in the child's clinical history. When he was 23 months old attention was concentrated on the child's thinness, his rapid breathing, often with recession, on the abnormal shape of the head and chest, and on the shadow shown in the skiagram to the right of the sternum. Two of her (Dr. Mackay's) colleagues quite rightly maintained that the shadow was due to the thymus, but at this stage she had thought she was possibly dealing with an intrathoracic tumour causing pressure symptoms, with or without an enlarged heart. The forward bulge of the ribs to the right of the sternum seemed to favour this idea. In contrast with this was the final phase about six months later: a wasted, 8 months' old infant, taking no notice of anything, who lay with flaccid limbs and retracted head and suffered from numerous myoclonic twitchings and epileptiform attacks without cyanosis. There was internal strabismus. Breathing was still rapid, but at this stage the thymic shadow had disappeared, and the skiagram showed an obviously enlarged heart.
The condition was not diagnosed in life. The dementia developed much too rapidly to be the result of fits. Possibly the progressive dementia, epileptiform attacks, and enlarged heart with rapid breathing, in an infant of very poor physical development, might have suggested the true diagnosis to someone who had previously seen this syndrome. Tuberose sclerosis has been described in an infant only 2 days old, and it has been stated that in 50% of all the cases there are fits in the first year of life. Nevertheless it has rarely been diagnosed in life at this early age. In older children and in adults the presence of adenoma sebaceum on the face might make the diagnosis easy, and this eruption has been observed in infants of 9 weeks, 6 months, and 13 months old respectively, so that occasionally a definite diagnosis should be possible in infancy.
Tuberose sclerosis was an extraordinary condition. Steward and Bauer (1932) gave the following remarkable list of tumours found with this disease: tumours in "brain, ependyma, kidneys, heart, skin, pancreas, intestine, thyroid and mammae which might be "undifferentiated embryonic neoplasms, gliomas, haemangiomas, lipomas, myomas, fibromas, mixed tumours, teratomas, dermoid cysts, or carcinosarcomatodes ". To this might be added tumours in retina, spleen, and lungs (Lind 1924) , and also congenital abnormalities: spina bifida, cystic kidneys, supernumerary digits, syndactylomy, hemihypertrophy and pigmentary changes in the skin (Critchley and Earl 1932) . Granting that a few of these associations might be due to chance, what could be the underlying condition giving rise to such diverse conditions ? Dr. PARKES WEBER said that the present case was important in regard to the clinical diagnosis of tuberose sclerosis in infants. In older children the clinical diagnosis was often extremely easy, owing to the presence of conspicuous red, telangiectatic, sebaceous adenomata (Pringle's nmevi) on the face. Indeed, when the latter were combined with a history of occasional epileptic fits the clinical diagnosis of tuberose sclerosis was almost certain. Their association, not with tuberose sclerosis, but with meningeal nmvus, was extremely rare, if not unique (D. M. Greig, Edinburgh M. J., 1922, n.s., 28, 105 
